Intimate partner violence (IPV) is defined as mental, physical, or sexual violence that transpires in relationships of an intimate nature ([@bibr7-1557988318787617]). Intimate partner violence has no ethnic, socioeconomic or cultural boundaries; however, some populations are affected more so than others ([@bibr44-1557988318787617]; [@bibr54-1557988318787617]). Each year in the United States, it is estimated that 29 million women experience some form of abuse caused by a current spouse or intimate partner (Breidling, Smith, Baslie, Walters, Chen, & Merrick, 2011). Intimate partner violence is not only physically, sexually, and psychologically harmful to women ([@bibr98-1557988318787617]). The long-term medical and/or psychological treatments ([@bibr76-1557988318787617]) have a negative impact on the health-care system. The yearly burden on the U.S. economy caused by IPV-related injuries is conservatively estimated around \$5.8 billion due to medical and mental health expenses, and does not include associated legal system expenses ([@bibr15-1557988318787617]; [@bibr59-1557988318787617]). In addition, the economic devastation caused by IPV in terms of workplace productivity is estimated to be \$1.8 billion and equals almost 32,000 jobs or 8 million paid work days ([@bibr15-1557988318787617]).

Intimate partner violence also has behavioral ([@bibr79-1557988318787617]), physical, and psychological effects on the children exposed ([@bibr48-1557988318787617]; [@bibr66-1557988318787617]). Exposure to IPV in childhood increases the risk of violence in adulthood ([@bibr50-1557988318787617]). Furthermore, co-occurring child abuse is frequently reported among children exposed to IPV ([@bibr48-1557988318787617]).

Intimate partner violence has often focused on the violence perpetrated on women by men, but studies suggest that IPV is perpetrated by both men and women against each other ([@bibr31-1557988318787617]; [@bibr83-1557988318787617]). The terms bidirectional, mutual, reciprocal, and symmetrical violence have been used to describe male-to-female and female-to-male IPV ([@bibr94-1557988318787617]). [@bibr94-1557988318787617] in their study of 1,871 heterosexual relationships noted that reciprocal or bidirectional violence occurred in 49.7% of the quarried couples. Interestingly, females engaged in violence perpetration more frequently than men ([@bibr94-1557988318787617]). Although men are typically stronger, they are less likely to reciprocate violence if attacked by their female partner ([@bibr94-1557988318787617]). This could be explained by the norm that "men shouldn't hit women" if struck first, or it could also be that men are not willing to report hitting their partner, unlike their female partners who will report violence ([@bibr2-1557988318787617]). Bidirectional violence is reciprocal, although the frequency and severity of the violence may neither be similar nor equal between partners ([@bibr94-1557988318787617]).

To understand the consequences and the impact of IPV, we must first understand the factors that influence men and the factors that contribute to IPV. Men are likely to perpetrate violent acts against their female sexual partners for various reasons including maintaining power or control within the relationship ([@bibr30-1557988318787617]) and believing that aggression is an acceptable form of conflict resolution ([@bibr3-1557988318787617]; [@bibr65-1557988318787617]). These constructs are facilitated by societal norms regarding gender roles that when not adhered to can create frustration that leads to violence ([@bibr30-1557988318787617]). Coupled with the expectations and aggression to carry out acts of violence, men have learned these behaviors through the modeling of their fathers, peers, characters on television or in movies, playing or watching sports, and even in military service ([@bibr41-1557988318787617]).

Aside from the legal and judicial ramifications for male perpetrators of IPV, men involved in IPV also experience mental health problems such as anxiety and depression ([@bibr49-1557988318787617]). Among male perpetrators of IPV, risky sexual behavior has been reported due to multiple partners ([@bibr32-1557988318787617]; [@bibr73-1557988318787617]), the lack of condom usage during sexual relations outside of the primary relationship, and during forced sexual encounters with the victim of IPV ([@bibr1-1557988318787617]; [@bibr73-1557988318787617]). Risky sexual behaviors may also be promulgated by substance and/or alcohol abuse ([@bibr9-1557988318787617]; [@bibr35-1557988318787617]).

In 2014, it was estimated that Hispanics residing in the United States totaled approximately 54 million ([@bibr89-1557988318787617]), and are expected to surpass 128.8 million by the year 2060 ([@bibr90-1557988318787617]). Mexicans represented 64% of the entire Hispanic subpopulation in 2012 ([@bibr16-1557988318787617]; [@bibr71-1557988318787617]). Additionally, 11% of the entire U.S. population was comprised of Mexicans ([@bibr71-1557988318787617]). According to [@bibr23-1557988318787617], the rates of IPV are higher among Hispanic couples (14%) in comparison to non-Hispanic White couples (6%). Hispanics also have higher IPV repeat occurrence rates (59%) when compared to non-Hispanic Blacks (52%) and White couples (37%) ([@bibr8-1557988318787617]).

Certain social and behavioral characteristics have been identified as IPV perpetration risk factors including: anger ([@bibr52-1557988318787617]; [@bibr96-1557988318787617]), impulsiveness ([@bibr24-1557988318787617], [@bibr25-1557988318787617], [@bibr26-1557988318787617]), inability to control emotions ([@bibr10-1557988318787617]), aggression ([@bibr72-1557988318787617]), impulsiveness, insensitivity, and guiltlessness ([@bibr47-1557988318787617]; [@bibr85-1557988318787617]). Alcohol abuse ([@bibr55-1557988318787617]; [@bibr64-1557988318787617]; [@bibr70-1557988318787617]; [@bibr92-1557988318787617]) and cocaine ([@bibr20-1557988318787617]; [@bibr67-1557988318787617]) were also correlated with IPV perpetration. However, factors unique to men of Mexican origin including: *Machismo*, acculturation, and acculturation/acculturative stress may exist among men of Mexican origin (MMO) and augment their risk for IPV perpetration ([@bibr57-1557988318787617]). *Machismo*, a term coined by anthropologists, and promulgated by journalists, and scholars has negative connotations and implies that Mexican/Latino men engage in negative behaviors such as violence, adultery, and drunkenness ([@bibr46-1557988318787617]). Acculturation is how the beliefs and customs of one culture are adopted by another culture through interaction and observation ([@bibr13-1557988318787617]; [@bibr74-1557988318787617]). And acculturative stress is the adverse effects of adopting a new culture and the impact on psychological well-being ([@bibr6-1557988318787617]; [@bibr10-1557988318787617]).

The determinants that increase IPV perpetration risk among the rapidly growing population of Hispanic men of Mexican descent needs to be better understood ([@bibr57-1557988318787617]) as the incidence of IPV perpetration among Hispanic couples has increased (14%) in comparison to non-Hispanic White couples (6%) ([@bibr23-1557988318787617]). The *Patient Protection Affordable Care Act (2010)* was expanded to include interpersonal and domestic violence screenings and counseling. Further exploration is warranted among this rapidly increasing population in order to understand the factors that place Hispanic men at risk for IPV perpetration. The purpose of this study was to describe risk factors for IPV perpetration among MMO, and to describe the process by which MMO are able to overcome IPV perpetration risk factors. The research question that guided this study was: How do men of Mexican origin understand and explain intimate partner violence?

Methods {#section1-1557988318787617}
=======

Design {#section2-1557988318787617}
------

This qualitative research study was approved by the University of Texas at El Paso Institutional Review Board \[study number 858279-1\] and utilized Grounded Theory (GT) techniques were utilized for this research design. Grounded Theory ([@bibr40-1557988318787617]) extracts theories from the grounded data. Grounded Theory is used by researchers when studying social processes, interactions, and/or actions. The theory develops from categorized themes that emerge from the data which will be discussed below.

Setting {#section3-1557988318787617}
-------

El Paso, Texas, situated along the U.S.--Mexico border was the study's location. El Paso has an estimated population of over 835,000 with Hispanics comprising 81% of the community (U.S. Census, 2015). The yearly per capita income of \$18,379 supports a family of three (U.S. Census, 2015), and is below the federal guidelines for poverty of \$25,112 ([@bibr91-1557988318787617]). The homogenous sample of MMO was from a neighborhood where a similar study had been conducted among women of Mexican origin. This facilitated the establishment of trust and gave insight into the issues the residents experienced.

Sample {#section4-1557988318787617}
------

Theoretical sampling along with the assistance of a key informant was used to recruit participants who lived in a neighborhood in El Paso, TX. Theoretical sampling is used by qualitative researchers as part of Grounded theory methodology to guide the generation of theory based on each participant's description of real life events ([@bibr82-1557988318787617]). Grounded theory ([@bibr40-1557988318787617]) merges data collection and analysis: Grounded theory involves the progressive identification and integration of categories of meaning from data. Grounded theory is both the process of category identification and integration (as method) and its product (as theory). Grounded theory as a method provides guidelines on how to identify categories, how to make links between categories and how to establish relationships between them. Product of the grounded theory process is the emergence of a theory; which provides an explanatory framework with which to understand the phenomenon under investigation ([@bibr97-1557988318787617], p. 70).

Grounded theory methodology constantly compares the data utilizing open, axial, and selective coding, and guides the data analysis ([@bibr82-1557988318787617]). The first step in the process is the language open coding, which includes line-by-line analysis of the transcribed data in order to "break down" emerging categories by constantly compare the data ([@bibr82-1557988318787617]). Axial coding is the next step that looks at the unfolding relationships/connections between the categories ([@bibr82-1557988318787617]). Finally, selective coding is the identification of the core concepts or themes which are derived from the identified higher level abstracted themes and emerging categories supported by the data ([@bibr51-1557988318787617]). Grounded theory reminds the researcher to continually revisit the data as more data are collected to understand the deeper meaning for clarity. Grounded theory facilitates the theoretical construction of social processes from raw data ([@bibr38-1557988318787617], [@bibr39-1557988318787617]; [@bibr82-1557988318787617]).

Inclusion Criteria {#section5-1557988318787617}
------------------

Inclusion criteria for this study was limited to men between the ages of 18 and 55 who self-identified as being of Mexican origin, and had the ability to communicate in either English or Spanish. Participants were recruited from a federally qualified housing community. Men who did not meet the inclusion criteria were excluded from participation.

The principal investigator (PI) who served as the first author connected to a key informant who was a well-respected and a well-connected community member. This key informant was instrumental in promoting the research within the community and assisting with recruitment. The key informant also recommended strategic placement of fliers in high traffic areas. The success of this research was largely based on the key informant's ability to connect with and recruit community members.

### Data collection {#section6-1557988318787617}

The research team consisted of two qualitative experts and one mixed-methods expert, who assisted with the research design, grand tour and probing questions, and data analysis; two PhD students who collected the data, one of the PhD students (first author) revised the probing questions, back translated the data, and analyzed the data; and one graduate student who assisted with the note taking during the focus groups. Focus groups were conducted bilingually (English and Spanish) because the participants spoke both languages. Six focus groups with a total of 56 men (i.e., 8 to 12 men per group), were conducted at a designated community center, within a community room that provided privacy.

### Focus group design {#section7-1557988318787617}

The research team traveled to the designated community to facilitate study participation. Participants were reminded by the key informant a day prior to the focus groups. The key informant would send verbal reminders to the participants with the spouses and children about the upcoming focus groups. As the men entered the designated community room, they were greeted by the research team. Refreshments were served as an "ice breaker" to familiarize the men with each other and the research team. The room was set up with tables and chairs in a large round table structure to facilitate discussion. The overall structure of how the focus groups would be conducted was also discussed.

Prior to the focus group interview, participants were given a cover letter containing information explaining the study and a consent form in the preferred language (i.e., English or Spanish). The PI then went over the content of the consent form in detail with the participants to ensure that all participants understood the objectives. Time was allotted for participants to read and sign the document. The confidentiality of the research was emphasized and discussed. It should be noted that disclosure of the topic of IPV in the cover letter may have kept some of the participants from fully participating in the focus groups. Various reasons for not openly participating could include fear of being labeled a perpetrator or the embarrassment of speaking about IPV. Participants were also informed that notes would be taken and that the conversations would be audiotaped for accuracy in translation and transcription. The men were not deterred from participating when the topic of the focus groups or audio taping was explained, and consequently none of the participants left.

Next, the PI administered a demographic questionnaire in the language of preference (English or Spanish). This questionnaire collected information such as country of origin and years living in the United States; relationship and family, such as current relationship status, living arrangements, and number of children; faith and beliefs, religious affiliation, and service attendance; income, such as gross income, number of person supported by income; and health-care utilization, such as having a regular doctor, having health insurance, and how health care is paid. The research team believed that these categories would help to understand the lives of MMO.

The PI explained the focus of the study, participant consent, confidentiality, and how participants' identities would be protected by using alphabetic letters in place of names. The alphabetic letters had to be changed to numerals for the data analysis since there were a total of 56 participants. Questions from the participants were addressed and the informed consent was signed. The importance of confidentiality and anonymity was reinforced to the participants.

The thematic areas included in the focus groups were violence in the neighborhood, violence in the family, alcohol and substance abuse, and risky sexual behavior. The PI began with several grand tour questions that were developed in consultation with several members of the research team to guide the discussion. Examples of the grand tour questions included: Is violence a problem in your community? What is the process involved in becoming a victim of violence? What is the process in becoming a perpetrator of violence? Initial grand tour questions were followed with subsequent probing questions to elicit details and included: What are some of the concerns women in your community have about their partner with regards to violence? What are the circumstances surrounding conflicts that lead to violence? The grand tour and probing questions facilitated the participant's descriptions of IPV risk factors. The questions were modified after each focus group based on the constant comparison of the participant responses. Focus groups were audiotaped to capture the participants' descriptions of IPV risk factors, while observation notes provided descriptions of the participants' interactions. Interactions that were observed include, nonverbal acknowledgments; facial expressions, verbal sounds of agreement and disagreement, and so on.

The duration of each focus group process was approximately 2 hr and included the informed consent and group discussion. Attendance varied between 10 and 12 MMO participating. Focus groups were conducted by the PI and a doctoral student, who served as a research assistant, in English, Spanish or both. The PI and doctoral student alternated moderating and taking notes. Upon completion of the focus groups a \$30.00 cash incentive was given to each participant to compensate for their time and participation in the study.

### Data analysis {#section8-1557988318787617}

To facilitate the translation of data, a bilingual translation/transcriptionist consultant was hired to translate and transcribe audiotaped recordings verbatim. The first author verified and back translated the transcripts after listening to the original recordings and corrected discrepancies. The data analysis began with the research team taking copies of the transcripts, reading the data line by line (open coding), and looking at the emerging relationships between the categories (axial coding). The emerging categories derived from the axial coding were then written on large easel pads and taped to the walls. This was followed by cutting the individual comments (data points) from the transcripts and taping them under the appropriate emerging categories. This process continued until the research team could see that several of the categories could be collapsed (selective coding) into higher level abstracted categories and the data points could substantiate them. The higher level categories were then analyzed, compared and collapsed ([@bibr18-1557988318787617]), and led to the overarching theme of "self-reflection." The data abstraction and resulting categories/theme illustrated the social process which contributed to risk factors for IPV perpetration among MMO. The grounded theory methodology ultimately resulted in a midlevel theory ([@bibr82-1557988318787617]), Change Through Inspired Self-Reflection. This explains the motivating determinants that inspire MMO to change and move away from IPV perpetration.

### Maintaining rigor and trustworthiness {#section9-1557988318787617}

Rigor within qualitative research establishes trust or confidence in the results of the study ([@bibr87-1557988318787617]). Rigor was established by following the model of trustworthiness of qualitative research ([@bibr56-1557988318787617]). There are four components to establish trust: (a) credibility, (b) transferability, (c) dependability, and (d) confirmability. Credibility was established by incorporating triangulation to reduce researcher bias, and maintain rigor ([@bibr19-1557988318787617]; [@bibr29-1557988318787617]). Triangulation is used to validate and understand the phenomenon through the convergence of combined methods and multiple data sources. In this study descriptive statistics were used to gain a deeper understanding of the MMO ([@bibr68-1557988318787617]). Furthermore, analyst triangulation was utilized for accuracy in the analysis, to abstract themes, and to clarify data points that may have been missed ([@bibr19-1557988318787617]; [@bibr29-1557988318787617]). Transferability was established through thick description ([@bibr36-1557988318787617]) which provided the details regarding the data collection and any observations made by the research team. Dependability was maintained by having a peer qualitative researcher conduct an external audit of the data for accuracy of findings and interpretations ([@bibr5-1557988318787617]). This ensured the findings were supported by the data. Lastly, confirmability of the data was facilitated by an audit trail, which detailed the methodological procedures which could be used by another researcher to attempt replicating the study ([@bibr5-1557988318787617]). Peer debriefing was also used to maintain rigor by engaging a peer researcher with expertise in qualitative research, with no expertise in the topic of interest, to assess and support emerging hypotheses ([@bibr56-1557988318787617]).

Data saturation was achieved after the fifth focus group; however, an additional group was added for data congruence. Saturation is subjectively determined by the investigator and is the point at which the data yield no new categories, information, or themes and reinforces earlier data points ([@bibr40-1557988318787617]).

Results {#section10-1557988318787617}
=======

The sample was composed of 56 adult Hispanic men of Mexican origin, between the ages 18 and 55 years, who participated in six focus groups (group interviews). Each focus group consisted of 8--12 men. Participants of the focus groups were primarily born in the United States (*n* = 40), followed by Mexico (*n* = 15), and elsewhere (*n* = 1), the participant did not disclose the country of origin. The mean years of education was reported as 12 years (*SD =* 2.8). More than half of the men were unemployed (52%), either married or in a relationship (59%), and (46%) of the men did not cohabitate with a spouse or partner for reasons including separation from spouse, or not being legally married. More than half of the men (54%) had a monthly household income of \$1,999.00 or less, and supported four or more persons (48%). A majority of the men did not have health insurance (68%) or a regular health-care provider (71%). [Table 1](#table1-1557988318787617){ref-type="table"} contains more thorough details regarding the description of the sample.

###### 

Participant Characteristics (*N* = 56).

![](10.1177_1557988318787617-table1)

  Participant characteristics                        *M*(*SD*) or %
  -------------------------------------------------- ----------------
  Country of origin                                  
    United States                                    71%
    Mexico                                           27%
    Other                                            2%
  Years living in the United States                  21(9.5)
  Years of education                                 12(2.8)
  Currently unemployed                               52%
  Total monthly income (all sources after taxes)     
   Less than \$1,999                                 54%
  Four or more persons supported by monthly income   48%
  Relationship status                                
   Married or in a relationship                      59%
  Don't live with spouse or partner                  46%
  Number of children                                 
   No children                                       48%
   One child                                         11%
   Two children                                      7%
   Three children                                    11%
   Four or more children                             23%
  No previous HIV/STI testing                        61%
  No health insurance of any type                    68%
  No regular doctor of health-care provider          71%

*Note. SD =* standard deviation.

Source: HHDRC VIDA II Men's Focus Group Data Set.

This section lays out the key findings from the MMO and risk factors for IPV perpetration, which led to the middle range theory, Change Through Inspired Self -Reflection. Risk factors for IPV were first discussed. Risk factors include *Societal view of men of Mexican origin, Family of origin, Environment as a context, Normalcy, Male contributing factors to IPV*, and *Female contributing factors to IPV*. Second, the self-reflected factors and how participants view themselves such as *the Masked me and the Real me* were described. Lastly, breaking through is described as the process of overcoming IPV perpetration through self-reflection. The entire social process is presented in [Figure 1](#fig1-1557988318787617){ref-type="fig"}.

![The social process of overcoming IPV. IPV = intimate partner violence.](10.1177_1557988318787617-fig1){#fig1-1557988318787617}

Participant interviews included thick, rich descriptions of the social process that contributes to IPV perpetration risk factors among MMO. Grounded Theory categories and subcategories emerged from the data and are substantiated by selected participant quotes. The quotes provide clarity regarding the unique experiences of MMO within the context of IPV risk.

The social process that emerged from the data includes the overarching category, *Self-reflection*, with the higher level categories: the *masked me*, the *real me*, and the *reflective me*. The process describes how MMO move between the higher level categories because of self-perception as well as the perception of others. The emerging categories support the higher level categories and are substantiated with data points. The emerging categories are illustrated by: The *societal view of men of Mexican origin, family of origin, environment as a context, normalcy, male contributing factors to IPV, female contributing factors to IPV*, and *breaking through*.

Risk Factors for IPV {#section11-1557988318787617}
--------------------

Intimate partner violence is complex and multifaceted. There are numerous risk factors for IPV such as low income, personality disorders, marriage dissatisfaction, having witnessed IPV as a child, or having been abused as a child, violence, and traditional, delineated, gender roles ([@bibr17-1557988318787617]). These factors influence behavior and can increase the risk for IPV perpetration.

### Societal view of men of Mexican origin {#section12-1557988318787617}

This category described how the MMO, in their own words, perceive the views and judgments of others. These views include the negative stereotypes of being a Mexican male, such as being *machista*, philanders, and heavy drinkers. The *societal view* of MMO facilitates the unwarranted negative expectations that MMO self-perceive that may result in IPV perpetration.

"Participants expressed how they perceived *machismo* in the Mexican culture. There is a lot of stigma with the machismo culture...Many times you become violent when you drink. Even if when you are sober you are not violent after some drinks you might become more like a *macho*. You don't see the consequences. You get blind when you drink and become an animal. Alcohol controls you. You are not thinking clearly. When you get home and your wife is mad at you because you are drunk and you punch her. Next day you see her with a black eye and you don't know what happened because you were so drunk you don't even remember it was you. I think to quit drinking is difficult. You have to pray because your family can't help you, your mom can't make you change."

The participants conveyed what it meant to be a *macho*, and its effect on subsequent behavior. Participant 29 expressed how he perceived *machismo* in the Mexican culture:"There is a lot of stigma with the machismo culture...Many times you become violent when you drink. Even if when you are sober you are not violent after some drinks you might become more like a *macho*. You don't see the consequences. You get blind when you drink and become an animal. Alcohol controls you. You are not thinking clearly. When you get home and your wife is mad at you because you are drunk and you punch her. Next day you see her with a black eye and you don't know what happened because you were so drunk you don't even remember it was you. I think to quit drinking is difficult. You have to pray because your family can't help you, your mom can't make you change. (Participant 29)"

These perceptions incorporated their views of *Machismo* in terms of gender, violence, and drinking and the expectations of what it means to be the man of the house. Participant 43 expanded on the theme of alcohol and drug use and described the shame associated with it, "It pisses me off. As Mexicans, we think we are going to be guilty anyways. That's why they hit them bad, so it is at least worth it...it is sad to come from a background that just because you are Mexican they think you are a drunk."

Participants connected themes of violence when comparing themselves to other groups. **"**Europeans are more open-minded. Being violent goes in the genes. Maybe things will change for the future generation" (Participant 15). Participant 40 described the delineated gender roles of Mexican culture that promulgated IPV:"I have noticed it with my family in Juarez. There women are inferior than men. Men come home from work and women are supposed to have the food hot and served for them. The house needs to be clean. The men get mad if things are not ready. My dad grew up like that, he thought women were worth less than men...Many men who hit their women use that as an excuse -- my dad used to do it."

These examples described how MMO perceive their role and how others view them.

### Family of origin {#section13-1557988318787617}

*Family of origin* is the term used to describe family factors that might contribute to IPV perpetration. Family factors are childhood family dynamics, relationships, and experiences that shaped and formed the MMO. Family factors are the family's roots and family structure that established the attitude, beliefs, and behaviors of MMO. One participant described his family structure as a "blended family":"I grew up with that \[blended family\], I had two little brothers and a sister. My two little brothers are from a different dad and growing up my dad treated them the same. He did his best, but it was always their grandparents telling them. He is not your dad he doesn't have the right to tell you what to do. Don't listen to him. That would cause tension between my parents... I think I was like five years old when my parents split up after a big fight that they had. I know that even many years later that keeps you from establishing a connection. (Participant 1)"

This example of a blended family summarized many of the participant's views regarding family upbringing.

Participants expressed their concerns regarding the lack of male role models. One participant while describing his personal experiences, tied the lack of role models to the cyclic violence of MMO:"My dad was at prison serving 18 years. He was abusive the way he was abused. It is a cycle. Most people are not strong enough to break the cycle. Too much pride to let things go. One day you just explode... I grew up in a violent home. My dad used to hit my mom every day. I have been married for almost 15 years and I have never hit my wife. I grew up with anger because he hit my mom. (Participant 51)"

The lack of role models or perhaps the lack of positive role models has multiple implications for violence.

### Environment as context {#section14-1557988318787617}

The *environment as context* describes where the men live and how this impacts views of self and others. The environment creates obstacles for the MMO and their families, such as a lack of community activities for families, difficulty securing and maintaining employment, and basic resources to help them cope with stressful living conditions. Participants described the community as violent, apathetic, steeped in alcohol and drug abuse, and little to no communication among neighbors. Such instances of violence are evident in Participant 9's description:"When I first moved here I saw a couple fighting in the parking lot. A man pulled a lady out of her car. I would hear some yelling every now and then. I got a neighbor that is always yelling at their kids. She spanks them bad. That makes me sad because they are little kids. They are 4 or 5 years old. I can hear them from my house, but that's not my business so I am not going to interfere with that, you know?"

Another participant added,"It is our business but we don't want to confront them because then we are going to have an enemy as a neighbor. There are people here that if you say something about them they vandalize your car or something. You can't blame them because you didn't see them." (Participant 7)"

Violence in the neighborhood was recurring themes among the participants.

#### Normalcy {#section15-1557988318787617}

*Normalcy* is how the participants perceived the violent neighborhood as normal and conventional. *Normalcy* describes how MMO became accustomed to hearing shouting and disputes, but perceived powerlessness to stop these behaviors. *Normalcy* is how MMO believe living conditions are "nothing out of the ordinary" and "a part of everyday life."

The lack of money creates stress that contributes to IPV. When Participant 43 was asked, what contributed to IPV. The participant responded, **"**The income. Maybe they don't have the income and they fight because of the lack of money." Participant 9 added, "Financial problems cause violence too. Things are getting expensive. Sometimes you don't know how the money is spent. I tried not to be at home because of the problems." Financial struggles were an accepted part of life. Participants also discussed how the stress of living in this "normal" environment promoted IPV and even bad health. One participant noted, **"**Sometimes you have arguments with your spouse or kids not because you want to but because there is stress, but you have to find a way to release that stress" (Participant 54). Financial struggles and poor living conditions contributed to greater stress.

### Male contributing factors to IPV {#section16-1557988318787617}

*Male Contributing factors to IPV* are the behaviors MMO display. These behaviors are driven by MMO's beliefs regarding men, women, and relationship dynamics that contribute to IPV. Participants described behaviors that could contribute to IPV such as a lack of self-control, will power, and weakness. "No self-control. You are responsible for you. Many people don't have the willpower. Everybody has the potential to do harm" (Participant 51). Participant 7 went on to express the idea that men don't really understand women: "What I've found out about being married for 34 years is - don't try to understand women. A preacher has told me that we shouldn't try to understand women because women don't understand themselves."

### Female contributing factors to IPV {#section17-1557988318787617}

*Female Contributing factors to IPV* are the behaviors that MMO believed women may contribute to IPV. Participants reported one behavior which was described as the *crying wolf* phenomenon. *Crying wolf* was explained as when a woman calls the police and reports IPV with fabricated stories, and in some instances self-inflicted wounds as evidence to get men arrested. Participant 20 described one such incident, "In my house I have seen women abusing men and they threaten them with the police. We as men can't call the police; you need to know how to defend yourself." Participant 25 added:"I would say "yes," because women have now more power. The law is not the same for a man who beats another man that if a man beats a woman. I think the law should be impartial. I have seen it with my cousins. The police react differently if the victim is a man rather than a woman."

In some instances, the participants describe abuse perpetrated by women and how men can't defend themselves because men must be respectful of women. Participant 33 explained:"I have heard about cases of women who hurt themselves to blame men. I think that makes men feel less of a man. There are women who hit men and that makes them think, I might be homosexual or something because I can't touch her. Sometimes men are not the ones to blame and they go to jail anyways, but women take advantage of that. One day one of my coworkers went out with us to drink a beer. Next Monday he came to work with a black eye. We asked him and he said the cat attacked him. We knew his wife was abusing him and he didn't have the courage to hit her back."

Participants described some of their interactions with their partners that involved violence and illustrated examples of IPV being bidirectional.

Participant 18 further described the difference regarding reporting IPV to the authorities in Mexico.

"Here in the U.S. it is different. In Mexico nothing has changed. There you can hit women and nothing happens. Here women are more protected. There are many women who take advantage of that and accuse men without reason... Women have become violent. They know they have protection. I have a friend and his wife beats him, but he doesn't want to go with the police because he is ashamed."

Participant 18 recognized that despite reports of the violence it was more than likely that there would be no consequences for these actions.

Self-Reflective Insights {#section18-1557988318787617}
------------------------

Self-reflective insights refer to the *masked me* and the *real me* personas of the participants. MMOs report vacillating between these personas. These self-reflective insights are the external and internal factors that MMO believe contributed to IPV. The external factors contribute to the *masked me* category and are factors the MMO believe are not controlled. The internal factors contribute to the *real me* and are behavioral factors that contribute to IPV.

### The masked me {#section19-1557988318787617}

The *masked me* described aspects of the participants that are not observable. This category includes attitudes and beliefs the MMO learned during childhood. The *masked me* includes the life experiences that shape adult identity. The *masked me* is derived from the IPV risk factors such as the *societal view of MMO*, the *family of origin*, and the *environment as a context*.

### The real me {#section20-1557988318787617}

The *real me* described aspects of the participants that are observable. These are the factors that influence how the MMO see and perceive themselves on a daily basis. This category contains the attitudes and beliefs the MMO have that influence interpersonal relationships. This includes the contextual factors, *normalcy, male contributions to IPV*, and *female contributions to IPV*.

### Self-reflection {#section21-1557988318787617}

*Self-reflection* is how the participants viewed themselves in the context of the lived environment, past experiences, interpersonal relationships, stereotypes, and the actualized person after overcoming IPV perpetration risk factors. One participant related, **"**At the end of the day what defines you is not where you come from but what you do" (Participant 53). Participant 41 described his life choices, **"**It is like a mirror and you can see if you want to be like that or not."

Breaking Through {#section22-1557988318787617}
----------------

*Breaking through* describes an inner reflection that MMO experienced. This occurs when a man reports a positive change in attitudes and behaviors regarding intimate relationships with women. *Breaking through* is the realization that outcomes depend on the individual. *Breaking through* describes various examples of individuals connecting to or having some type of spiritual moment that initiated the change with some of the MMOs. Participant 2 commented, "I was involved in a case of domestic violence you don't know what I lived with my wife. I needed to learn. We all need to learn to love ourselves and to respect to avoid problems." Participant 51 describes how witnessing IPV changed his views, "I watched my dad hitting my mom. It helped me to want to be a better person." While Participant 35 describes the impact IPV had on his life:"I think many people blame it on the parents or friends, but I think everything depends on us. If you want to be violent you will be, but it is on you. In my family everybody my dad and brothers used drugs and alcohol. Everybody thought I was going to be just like them, but look at me now. I am hardworking and I am nice to my children. Everything is on our minds."

Participant 29 added,"I was violent. I am from Ciudad Juarez. Violence leads to more violence. I almost got killed several times in Juarez because of violence and God helped me. I surrendered to God completely. I learned that what I was doing was wrong. I used to think that men from church were all gay. I was violent. I used to beat my kids really bad. I changed thanks to the word of the Lord... I only beat my wife twice..."

Participant 9 talked about the impact his mother had on him, "Like me, I plan on being a good father. I don't know my father; my mom has done everything by herself. She makes me want to be a better person. A better man. Love yourself first." Participant 15 went on to challenge the assumptions of machismo, **"...**We need to change the cycle of the Mexican tequila, mariachi, *Machismo*."

Breaking through is when MMO overcome IPV through self-awareness, reflection, and realization. Self-awareness allows the MMO to overcome all negative aspects of the *family of origin*, previous experiences, environment, and stereotypes. The MMOs have a breakthrough that enables a positive self-perception. The MMOs realize they can be better men for the love of their children and mothers. MMOs described the transitions they experienced upon self-reflection. Participant 29 related his past personality, "I used to be a violent man."

Discussion {#section23-1557988318787617}
==========

The purpose of this study was to describe risk factors for IPV perpetration among MMO. The resulting grounded theory developed from the data as the categories and themes emerged that also described the process by which MMO were able to overcome and surmount IPV perpetration risk factors. The research study was framed within the Socio-Ecological Model (SEM) for violence prevention ([@bibr27-1557988318787617]) adapted from the [@bibr81-1557988318787617] model to better understand the complex behavioral influences that contribute to IPV. The SEM facilitates understanding how factors at the individual, relationship, community, and societal levels affect the individual and their subsequent behavior. At the individual level factors include: age, educational attainment, and personal earnings, mental health disorders, observing IPV in childhood, substance or alcohol abuse, or temperament and demeanor ([@bibr57-1557988318787617]). Relationship factors include the interactions between intimate partners including communication skills, response to conflict, and the obedience to gender roles have been identified as risk factors for IPV perpetration ([@bibr57-1557988318787617]). Community factors are the settings where interactions occur such as home, work, and school. They have been reported as IPV risk factors, in particularly if the environment is plagued by poverty, disorder, or violence ([@bibr57-1557988318787617]). Societal factors are the customs, cultural and societal norms, economics, educational and social policies that promote discriminatory practices within society and have the penchant of increasing or decreasing violence ([@bibr57-1557988318787617]). The SEM facilitated understanding the contextual factors that MMO described as risk factors for IPV perpetration.

Various studies have focused on IPV victimization and Hispanic women ([@bibr14-1557988318787617]; [@bibr43-1557988318787617]; [@bibr44-1557988318787617]) while relatively few have described the social processes that may contribute to IPV perpetration among MMO.

At the societal level, previous IPV studies substantiate many of this study's findings, although several new categories emerged that require further investigation. The higher level category *how others see me* and its corresponding emerging category *societal views of men of Mexican origin* are the stereotypes others have about MMO. One prevalent stereotype within the Hispanic culture is *Machismo* that is frequently identified as a risk factor within relationships because of the acceptance of delineated gender roles ([@bibr57-1557988318787617]). Given that stereotypes such as *Machismo* are prevalent among other cultures when describing MMO, it is not surprising that MMO display the negative behaviors such as aggression, infidelity, and male dominance ([@bibr88-1557988318787617]) associated with *Machismo*.

At the community level, the proceeding higher level category the *Real Me* and ensuing emerging categories *Environment as Context, Male Contributing factors to IPV*, and *Female Contributing factors to IPV* have been reported in previous IPV studies. IPV perpetration risk increases in the context of poverty, violent communities, and urban areas ([@bibr11-1557988318787617]; [@bibr12-1557988318787617]; [@bibr42-1557988318787617]). IPV perpetration risk also increases with the mere perception of residing in a violent environment ([@bibr75-1557988318787617]).

The relationship level, also consistent with the literature, was the feelings men had about the changing gender roles. Hispanic men may often feel stressed due to a sense of lost identity caused by changes in gender and social roles, beliefs, and routine daily life ([@bibr53-1557988318787617]; [@bibr77-1557988318787617]). Changes in gender and societal roles that may cause stress for Hispanic men may also increase the risk for IPV.

At the individual level, the higher level theme, the *masked me* and its subsequent emerging category *family of origin*, are consistent with the literature as IPV risk factors. The *masked me* included childhood memories, family upbringing, observing the relationships between parents, and witnessing violence during childhood. Witnessing IPV in childhood increased IPV perpetration risk in adulthood ([@bibr69-1557988318787617]; [@bibr95-1557988318787617]). Acts of IPV were also more plausible among men who were abused during childhood ([@bibr33-1557988318787617]; [@bibr34-1557988318787617]; [@bibr37-1557988318787617]; [@bibr60-1557988318787617]; [@bibr93-1557988318787617]) due to the cyclical nature of generational violence ([@bibr42-1557988318787617]; Gonzalez-Guarda, Peragallo, Urrutia, Vasquez, & Mitrani, 2008; [@bibr45-1557988318787617]).

Participants also described the frustration and the stress resulting from inadequate income to support families. This is consistent with the literature. Males were likely to perpetrate violence if the men earned less than female partners ([@bibr78-1557988318787617]; [@bibr80-1557988318787617]). The strain of unemployment or a lower paying job than the female was also correlated with IPV perpetration ([@bibr20-1557988318787617]; [@bibr28-1557988318787617]; [@bibr58-1557988318787617]; [@bibr80-1557988318787617]). Among Hispanics and Blacks, lower income increased IPV perpetration risks ([@bibr26-1557988318787617]; Perlman, Zierler, Gjelsvik, & Verhoek-Oftedahl, 2003; [@bibr84-1557988318787617]). Mexican American men with lower incomes were reportedly at a higher risk for causing injury to the intimate partner ([@bibr70-1557988318787617]; [@bibr99-1557988318787617]). Furthermore, low-income and feeling superior to partners increased the risk for injury ([@bibr84-1557988318787617]). Relationship discord and stress are increased by the lack of resources and income which can lead to IPV perpetration ([@bibr12-1557988318787617]). Consequently, higher incomes allow people to live in safer and healthier neighborhoods which are at less risk for IPV ([@bibr86-1557988318787617]).

Several study findings were distinct and have not been previously identified in the literature. The overarching category, *self-reflection* is a unique finding. It described the lenses through which participants viewed themselves contextually with regards to the environment, family of origin, relationships, stereotypes, and the self-awareness needed to become less violent.

Another unique finding was the emerging category of *normalcy* which has not been identified in the literature. One reason IPV may be considered "normal" is the fact that IPV perpetration rates are higher among Hispanics ([@bibr23-1557988318787617]). The higher IPV rates among this population coupled with cultural factors within the Hispanic community may contribute to the acceptance and normalization of violence. These two factors may explain why participants viewed IPV as a "normal" part of everyday life.

Lastly, *breaking through* describes a self-reflection. It is the deep, intrinsic, inner reflection participants experienced that caused them to break away from the negative persona. *Breaking through* is the transition from *the masked me*, and *the real me*, into *the reflective me*. This is the moment participants saw a positive self-transformation. This breakthrough leads to a change in attitudes concerning personal relationships with women, and corresponds to the change in behavior the participants had toward partners and children. Additionally, *breaking through* is the self-realization that outcomes depend on the individual. *Breaking through* was often the result of the love the MMO had for children, partners, mothers, and/or spirituality, which helped change these men from violent persons to loving, respectful fathers and husbands. *Breaking through* is the focal point of the midlevel theory that emerged from the data, Change Through Inspired Self-Reflection. This midlevel theory is not new or unique as it draws from the Theory of Transformative Learning ([@bibr21-1557988318787617], [@bibr22-1557988318787617]; [@bibr61-1557988318787617], [@bibr62-1557988318787617], [@bibr63-1557988318787617]) which describes the process of how change is affected by the frames of reference by which our life experiences are understood. Change Through Inspired Self-Reflection explains the journey (social process) from IPV perpetration to becoming nonviolent men. This also helped explain why some of the MMO who had grown-up in violent environments did not continue the "cycle of violence." Change Through Inspired Self-Reflection can facilitate understanding the intrinsic motivating factors that lead to positive behavior change.

Ultimately, the living conditions, perceptions of gender norms, the inability to provide for the family coupled with the lack of communication skills creates risk factors for IPV perpetration. Communication styles and skills were reported by [@bibr4-1557988318787617] as IPV perpetration risk factors due to the effect on satisfaction within a relationship. The interactions between intimate partners including communication skills, response to conflict, and the obedience to gender roles have been identified as risk factors for IPV perpetration ([@bibr57-1557988318787617]).

Study findings suggest that MMO have unique risk factors for IPV perpetration that can be mitigated. Because men traditionally do not speak openly about sensitive topics such as substance abuse, IPV and stress, male support groups may be an ideal way to mitigate negative outcomes. Support groups would enable men to discuss sensitive topics in a judgment-free environment and would facilitate supportive networks. This was supported by what occurred at the end of the focus groups. Participants shared contact information with each other and discussed the importance of mentoring younger men. This maybe an indicator that men (just like women) need to talk about experiences in order to purge negative thoughts and feelings, and recognize that men can learn from each other. MMO should be taught that *Machismo* has positive aspects such as courage, responsibility, and strength ([@bibr88-1557988318787617]) that could be used to surmount IPV behaviors. These positive aspects of *Machismo* allowed the MMO to acknowledge weaknesses and begin communicating with each other, which could lead to much needed support and peer-mentoring to mitigate the negative aspects of *Machismo*.

Findings from this study have implications for clinical health-care practitioners and social workers who provide services to MMO. All clinicians must be educated to screen MMO for stress and its underlying causes such as unemployment, underemployment, and excessive alcohol use which may contribute to IPV perpetration. If, during the health encounter, any of these factors are identified, a referral to a mental health practitioner should be made.

Limitations {#section24-1557988318787617}
===========

A few limitations must be acknowledged because of the potential effect on study findings. The sampling strategy was the first limitation because only MMO from a housing community were recruited because of experiences of violence within relationships and from within the community. This sampling was necessary to describe IPV risk factors among this population. The study population was also homogenous and may not reflect the experiences of other Hispanic subpopulations of men. Notwithstanding the study's limitations, new information was obtained regarding unique risk factors for IPV perpetration among MMO. These findings can inform future studies among this population as it pertains to IPV perpetration risk factors.

Summary {#section25-1557988318787617}
=======

The uniqueness of capturing the male perspective is of note because so few men openly discuss IPV within a group setting of other men. This study gave the MMO an opportunity to express their opinions and their personal experiences with IPV. None of the men justified reasons for perpetrating IPV. Intimate partner violence (IPV) is a societal problem that affects many cultures. Among couples of Mexican origin, the increasing perpetration and perpetration recurrence rates necessitate a better understanding of risk factors that contribute to IPV. MMO may have unique risk factors they feel contribute to IPV. This study is important to men's health because it explored the factors that can contribute to IPV but more importantly how these MMO overcame IPV. These unique factors must be considered when working with MMO who are at risk for IPV perpetration and for future interventions.
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